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HOSPITAL PRACTICE,
BRITISH AND FOREIGN.

ST. BARTHOLOMEW’S HOSPITAL.
TWO CASES OF FRACTURE OF THE SPINE WITH DISPLACE-

MENT: IN ONE, DEATH AFTER RECURRENT ATTACKS OF

ERYSIPELAS; IN THE OTHER, RECOVERY AFTER
EXTENSION UNDER AN&AElig;STHETIC.

(Under the care of Mr. MORRANT BAKER.)

Nullaautem est alia pro certo noscendi via, nisi quamplurimas et mor-
6oram et dissectionum historias, tum aliorum tum proprias collectas
Mere. et inter se compara.re.&mdash;MoB&AGNl De Sed. et Caus. Morb.,
lib. iv. Procemium. -

THESE two cases of fracture and displacement of the spine
are of much interest. The first, in which there was fracture
of the seventh cervical and first dorsal, with displacement
of the cervical vertebrae forwards, is remarkable for the

length of time that intervened between the infliction of the
injury and the death of the patient. It is also interesting
from the various morbid conditions which followed in the

parts supplied by the cord below the damage. The second
is an example of the value of extension when judiciously
applied to displacements in the lumbar region, and somewhat
resembles a case reported in THE LANCET (vol.ii. 1885, p. 114),
where recovery followed the reduction of a displacement of
the third lumbar vertebra. For the notes of the cases we
are indebted to Mr. R. J. Reece, house surgeon.

CASE l.-On June 17th, 1886, A. P--, aged eighteen,
fell down a lift,’a distance of forty feet. He was picked up
and brought to the hospital, and admitted. It was found
that he had sustained a fracture between the upper third
and lower two-thirds of the left femur. He complained of
no pain in the leg during manipulation, but of intense pain
in his back and shoulders. He had a fracture of the spine
about the first dorsal vertebra. Sensation in the hands and
.arms was retained, but there was loss of power. There was
total loss of sensation below a line drawn transversely
just below the nipples, the breathing being entirely dia-
phragmatic. Only very slight extension was required to
bring the fractured femur into position, and it was not put
up in splints, but kept in position with sand-bags.
June 20th.-The patient has vomited for the last day, but

slept well last night, and takes large quantities of milk,
with a little lime water. On examination it is observed that
he has no power or sensation downwards from a line drawn
round his chest three inches above the nipples, whereas on
admission this line was situated half an inch below the
nipples. The loss of power complained of in his arms and
hands has increased, but sensation remains. Priapism,
which all through has been very marked, being increased
- considerably on the passage of a catheter-so much so, that
a soft one was only passed with much difficulty,-is now
present to a much more limited extent. Over the buttocks
the skin is reddened, and threatens to break down, between
the nates two large blebs being seen; glycerine and starch
powder were applied. The left heel is also reddened; a
<circular cushion with a hole in the centre was placed under
it, and under the nates.
The patient was placed upon a water-bed and the urine

drawn off twice daily, the bladder washed out with Condy’s
Suid, and an ounce of solution containing one grain of sul-
phate of quinine injected and left in. Bowels open involun-
tarily. On inspiration chiefly, but also during expiration,
from three to five spasmodic contractions of the muscles
under the chin occur. Inspiration, as before, is entirely
diaphragmatic, the chest walls falling in instead of expand-
ing. He is able to cough slightly. There is apparently no
dimness of vision; he can read a text on the opposite wall.
trine: sp. gr. 1010; acid; one-twentieth albumen; mucus. 

IJune 28tb.-Incontinence of urine setting in. Urine
becoming offiensive ; sp. gr. 1008; trace of albumen; no I
sugar. Complains of pain in back and neck. Relieved by
an ointment of cocaine, 5 per cent. in lard. Takes food well.
fuch thirst. Bowels open freely.

July 2nd.-Has a bedsore on the right elbow. Urine

not so offensive as before; neutral; no sugar or pus-
corpuscles.
19th.--Two or three small sores forming on buttocks.
25th.-Bedsores over posterior superior angles of ilia, the

sacrum, and spines of scapulas. They are painted with
collodion. Appetite not so good.
Aug. 2nd.-Condition much better. Urine no longer

offensive. Only one bedsore over left elbow, which is
dressed with zinc lotion. Patient can move his arms
better. Temperature, which has been raised sometimes to
102&deg;, is now 98&deg;.
23rd.-A bedsore forming over left heel. There appears to

be firm union of the fractured femur.
26th.-Electrical examination: No line of hypersestbesia;

in the right arm electro-sensibility impaired. In the extensor
muscles of the forearm A.C.C. > C.C.C. In the flexors and
interossei and abductor indicis the reaction is normal. All
the muscles except the hypothenar react to faradism. In
the left arm the same conditions hold, but the hypothenar
muscles contract to faradism, and there is no galvanic
reaction in the interossei.

Sept. 9th.-Some facial neuralgia.
27th.-General condition much the same. Appetite good.

Feels comfortable. Can rais6 his body from the bed on his
elbows; no power over abdominal muscles. Sensation
accurate over second rib, indistinct over third, lost below
that. There is considerable wasting of muscles of forearm
and hand. The fractured femur has united, but there are
two inches of shortening. Under the microscope the urine
contained no pus-phosphates. Bladder treated as before.

Oct. 5th.-After the bladder is washed out, patient sweats
profusely over his face, neck, and arms.
28th.-After his tea (5.30 P.M.) patient vomited. Tem-

perature, taken at once, 103&deg;. During the evening nausea
continued, and at 8 P.M. the temperature was 105&deg;. The
patient has some expectoration of frothy mucus, not more
than usual. Urine as usual. No fresh bedsores. Pulse 142 ;
respiration 32. Sweating profusely. Complains of pain in
the head.
29th.-Erysipelas spreading rapidly from sore on left heel,

reaching the knee by midnight. Enlarged glands in left
groin, with inflamed skin over them. Vomited. Some con-
vulsive twitching of arms. Delirious. Temperature 105&deg;.
30th.-Blush not advancing. Temperature 1024&deg;.
Nov. lst.-In the right leg there is no ankle clonus,

patellar or cremasteric reflex. The left leg not tried, but no
superficial reflexes on the left side. Diarrhcea. Tempera-
ture 103&deg;. Urine alkaline; no albumen or sugar. The patient
suffers much from nausea and vomiting. Abdomen dis-
tended over region of stomach. (Esophageal tube passed, a
great quantity of gas escaping from the stomach, after
which the patient was more comfortable and vomiting
ceased. A bedsore forming on right thigh.
8th.-Respiration 28. Nausea. Desire to expectorate, but

inability to do so. A fresh attack of erysipelas spreading
from glands in groin.

10th.&mdash;Temperature normal. A fresh ulcer commencing on
dorsum of left foot.
16th.-Two fresh ulcers forming on left foot. The patient

complains of toothache.
17th.-Rigor. Temperature 1042&deg;. Vomited four or five

times.
20th.-Temperature has been high since the 17th, once

reaching 1056&deg;; to-day normal. Vomiting, which has been
continuous notwithstanding the means taken to check it, is
not so constant. There has been a blush on outer side of
left thigh.
26th.-General condition much better.
Dec. 1st.-Patient carefully examined to-day. When the

soles of the feet were tickled there were distinct contrac-
tions of the toes on the right foot, the outer toes twitching
most; on the left the twitching was most marked in the
big toe. There was no clonus of the ankle joint on either
side. The patellar reflex on both sides was absent, nor was
there any pectoral reflex. Sensation remains much the
same, lower border of the second rib. While being dressed
patient complains of severe itching sensation over the
upper part of his chest (limited in area below by the lower
border of the second rib) and neck. This he has always
complained of, but for the last week or so it seems to
be more intense. He describes it as if needles were
running into him. On these occasions he perspires very pro-
fusely all over his face, neck, shoulders, and arms. The
portion of his chest just below the line of sensation is also
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covered with perspiration. This extends three or four
inches down his chest, gradually dying away. His neck
and the upper part of his chest, too, are at the same time
covered with a bright red rash, and sometimes, slightly, the
face. This rarely extends to the arms. To-day the rash not
only covered the area of sensation, but extended all over the
front and sides of the thorax, dying away over the abdomen.
The pricking sensation passes away very quickly after thebladder is washed out, rarely lasting more than five or six
minutes after the operation. The rash remains longer,
gradually fading away in from a quarter to half an hour.
The patient states that he sometimes suffers in this way,
even when he is not dressed, or without any other known
cause. On some days, except after dressing, he is free from
it, while on others he has it two or three times during the
course of the day, and also at nights. The left heel and foot
are still ulcerated.
7th.-Bedsores increasing in size; still occasional vomiting

and mucous expectoration.
13th.-Patient has incr6asing distress owing to inability

to expectorate, the cough being extremely feeble. Sores all

healing.
23rd.-Fresh bedsore over left buttock; iodoform used.
24th-Patient delirious for twenty-four hours, calling out

loudly at night. Iodoform discontinued and sores poulticed.
Jan. 5th.-Abscess forming in left thigh; sores on right heel

closed, but there is still one on the dorsum of the left foot.
7th.-An abscess of the left thigh burst, about two pints

of rather fetid pus escaping.
17th.-The terminal phalanges of the little and ring

fingers of right hand are necrosing. The nails are blackened
and misshapen; beyond and towards the hand the skin is
tense, red, and angry as far as the terminal phalanx. The
abscess in left thigh discharges less and is much less
offensive. All sores doing well. Much difficulty in breath-
ing, and occasional twitching of muscles about neck and face.

19th.-Complains of toothache; tooth extracted without
much pain; immediately after an ounce of brandy had been
administered the toothache ceased.
20th.-The tongue is ulcerated and swollen. The whole

of the bed is shaken by the attempts of the patient to
breathe.
22nd.-A fresh attack of erysipelas broke out in the right

leg, and he died on the 26th.
At the post-mortem examination, held twenty-five hours

after death, the articular processes of the seventh cervical
and first dorsal vertebrae were found to have been fractured,
and the cervical vertebrae had been displaced forwards.
Opposite the seat of displacement the spinal cord had been
crushed within the dura mater.
CASE 2.-J. H-, aged twenty-eight, a ship’s steward,

was admitted on Nov. 22nd, 1886, under the care of Mr.
Morrant Baker, suffering from a fracture and dislocation of
the spine. The patient, from the age of fifteen, has been
subject to epileptic fits. and whilst about to enter a train at
a railway station he was seized with a fit, and fell between
the train and the platform. On regaining consciousness he
found he had lost power in the left leg, and was brought to
the hospital.
His condition on admission was as follows. At the junction

of the twelfth dorsal and first lumbar vertebrae there was
an obvious displacement - the lumbar vertebrae being
depressed, leaving the dorsal prominent. There was entire
loss of motion and impairment of sensation in the left leg.
There was byperaesthesia in the right leg, with acute pain
over an area corresponding to the distribution of the twelfth
dorsal nerve. There was no bruising over the seat of injury.
The patient was put under the influence of ether, and,

under the superintendence of Mr. Bruce Clarke, extension
was made from the arms above the head and the ankles, the
patient lying on his left side. The bones were seen to go
back into position, but the displacement returned when the
tension was discontinued. Extension was again applied, and
maintained while the patient was placed upon his back, the
vertebrae this time remaining in position. While making the
extension, crepitus was distinctly felt by the hand placed
over the seat of fracture. An extension of 51b. was applied
to each leg, counter-extension being obtained by raising the
foot of the bed. There was no hyperaesthesia in the right
leg when the patient had recovered from the anassthetic,
and there was less pain at the seat of fracture.
Nov. 23rd.-No urine has been voided since admission. A

catheter was passed and twelve ounces of urine drawn off ;
sp. gr. 1020; acid; no albumen; bowels acting normally.

24th.-To prevent any displacement of the spine occurring
during a fit, the man was put into a plaster-of-Paris jacket
extending from the axilla to below the trochanters. The-
jacket was previously prepared, commencing with a many-
tailed flannel bandage, followed by numerous stiips of
crinoline bandage soaked in a mixture of pl8ster-of-Pari&
and gum, and internally a thick layer of wool. The gum
was used to prevent the case setting too quickly. The
jacket was placed upon a second bed, to the foot of which the
patient’s bed being brought, he was carried over the head of
his bed and laid upon the jacket and enveloped in it. Exten-
sion being maintained during the time. There has been great
pain of a spasmodic character down the course of the great
sciatic nerve, followed by involuntary expulsion of faeces,
As the rectum was distended, enemata were administered
with marked relief. The urine was drawn off daily and the
bladder washed out with a solution of Condy’s fluid and an
ounce of a solution containing one grain of sulphate of
quinine injected and left in. The urine only occasionally
had an alkaline reaction, and once or twice contained pus.
Fifteen grains of benzoate of ammonia were given three.
times a day.

25th. - Patient has sensaLion over the anterior crurai’

nerve, but not over the external cutaneous of the left thigh.
27tb.-He can move the ankle joint anu foot, and localise

sensation better.
Dec. 11th. - Plaster jacket removed, and a poroplastic

jacket substituted. The extension was removed a few days
ago from the right leg, and to day from the left.
24th.-All muscles react to both currents normally, but

L the extension of the foot and the peroneal muscles react
3 rather less easily than in the right leg, and the electro-
3 sensibility is impaired to a slight degree below the knee.
. 18th.-The patient got up. He has very little power over

the left leg, no control over his sphincter ani, and still
uses a catheter, although several attempts have been made

, to dispense with it.
I Feb. 4th.-Electric reaction of muscles of legs normal;

power returning over the rectum; perineum galvanised
(+ electrode).
8th.-During an epileptic fit urine was voided spon-

taneously.
15tb.-The patient left the hospital. He had control over

his rectum, but still used a catheter; could walk easily and
3 without pain. The bladder had not been washed out for &

month, the urine remaining acid. He complains of pain
on pressure over the seat of fracture, and the last dorsa
vertebrae are slightly more prominent than natural. Tem-
perature, pulse, and respiration remained normal throughout

CUMBERLAND INFIRMARY.
PERITONEAL ABSCESS DISCHARGING THROUGH THE.

UMBILICUS.

(Under the care of Mr. H. A. LEDIARD.)
THIS case seems to merit a little attention, on account of

the doubt that was reasonably felt in satisfactorily tracing
the suppuration to its origin, and the necessity there is of
reading it in connexion with others where purulent dis-
charge from the umbilicus has existed, in order to arrive at a.
correct conclusion as to the pathology.
The child’s age was ten, and she was first seen on Feb. 3rd,

1886, having been brought to the out-patient room, a long
distance, by her mother. For six weeks there had been
swelling and tenderness of the abdomen. Her appearance
was suggestive of the end of an exhaustive fever, which had
rendered her exceedingly thin, weak, and haggard, for she
lay in her mother’s lap like a rag.
On admission the child’s temperature was 100&deg;, but for

the next six days it was subnormal. In addition to a swollen
abdomen with distended veins, the umbilicus was converted
into a red, tender protuberance the size of a walnut, which
burst a week after admission, the temperature rising to
103&deg; ; the discharge was very foul, but entirely purulent.
and continued for a very long while, so long that it was
thought that it might be needful to explore the abdomen.
On Feb. 18th a drainage tube was put into the peritoneum

through the umbilicus, and although the temperature rose
to 1020 or 103&deg; each night, the child began to improve.
Examination of the abdomen suggested tubercular perito-
nitis to some who saw her in the ward, and this seemed
confirmed by the fact that there were some moist sounds


